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WRITE PLAINLY—USE UNFADING BLACK INK-=MAKE A PERMANENT RECORD

Fs

DEPARTMENT OF COMMERCE
BEAU OF 'mx CEensus

FILED 0CT 6 ‘“473

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prlmary Registration Distriet No._z...mm

L s
State File No t30896
Registrar's No, y g___ Q—*——

Registration District No...

1. PLACE OF Dié% ene

(a) County . ~
Springfield

(b) City or town
{1f outaido city oz towa lin?itl. write “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:
Mo. (3) County. Greene 57
Springfield

State

(2}

() Name ot;l:ospital ot institution: /‘ (®) City or town (If outsida city or tawn limita, writs <1 URAL"™) l?"

(!f not in hospital or institulicn, write strest number or locaticn) (1 rural, give location) F’
(d} Length of stay: In hospital or institution - ,’)

(Specify whesher || (£) Citlzen of foreign country?. N Q (Ves or No)
In this community.
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT
FULL NAME....._. Ernest Ira Brown .
20. DATE OF DEATH: Month Se pt emben,.y 18 3

3. (¥ If veteran, 3. (¢) Social Security

year. l 9 4 7 hour. 5 _5_9_&.1._\{.

minute.....

name War. None No.iLQne..-.._.___._.......
21. T hereby certify that I atiended the deceased from
J}s. Coloi;;)fl . /42 Singley widowed, maried, || _2g . T, 1N tewakon | B 10T,
4 SQX“MQ":L‘@"’“""““ mce“‘!‘"“;:“""e—"‘“ divoro"d:""“"“““""‘“““ ";dL,f:ha.t Iiast saw h.vA L alive on____é__%‘] l ‘] 19____:1_;
6. () Name of husband or wife......vrvverceeer. 6. (¢) Age of husband ar wife if [] 2nd that death occurred on the date aid hour stated above. Dusation
DO Ira M . B_r OWIl H Immediate cause of death o
rebruary 8, 1874
7. Birth date of deceased. .o vocarblall
(Month) {Day) (Year) | MacSH
8, AGE:; Years Months Days If less than one day '
7 13 I 7 lo hr. min

A

7 Michigan
{City, town, or county) {Stata or forcign cauntry)

Retired Iron Moulder

9. Birthplace

10. Usual occupation

Due to..

Other conditions LY SAAL "' a M
{Inclode pregnaney within 3 nl dn:al.il“

1. Industry or busines:

12, Naifs.......
13, Bjrthnhr(- " ?
{ Lo onceant
14. Maiden name._ il Uhkndk‘. n .
{ Unknown N 4 q

k {City, town, or county} {Stute oi'(orcig_n wunlfx)
16 (a) Informant._B,uby -'.F ALMeT o - -
T @ adreir..Springfleld Mo.

17 @ L Barisl (b Date thereof. 3=20=1947 _

{Burial, ugmtiun, or removal) (Mouoth) (Day) (Year)

Kast. 23 M(;?n e
18 {a) S:gnature of funeral director.

® SDrlngflgld Mod

15, Birthplace

MOTHER FATHER w

(¢} Place: burial or cremation...

Ivon Mouding el e PHIYSICIAN
Major findings: . :

- George V. Broym Of operations........ ) )

wicnigan 7 N et
1C n._. ; i

{Stata or foreign coum.ry) Of autopsy. {7“ ® mﬁl:)clil&eagl;
L charged sta-

tistically.

22, If death was duc to external causes, fill in the following:
(c)

(& Date of occurence.

Accident, suicide, or homicide (specify)

(¢} Where did injury occur?.
(&

(City or towa) {(Couuty) (Sate)
Did injury occur in or about home, ¢n farm, in industrial place, in pubhc place?

</

{Specily tg?u of pim]

While at;{rlr.?........... ....Q
23, Signature V) SV s

19. () _é&ﬂ 12 »
(Date roceived focal repis

N Registrar s signature} / ¥ ll Address___

Mezans of infur R
\LL{(M D.or other)g\_b

2 V. Date signed

(Licensed Emfa.lmer’i Stutcment on Ruerao Si



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,» Registered Apprentice:No

working under my personal supervision. %7 %ZM
Signed M

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAXDWRITING. ailyéé to comply with
the above constitutes grounds for revocation of license.)

1If this body is not embalmed, fact should be so stated above.




